Sir,

Scientific literature shows that type 2 diabetes mellitus (T2DM) patients often use complementary and alternative medicine (CAM) toward prevention and treatment of their disease.\[[@ref1]\] The reasons for adopting prescribed medication and/or CAM is usually out of choice and the decision is an outcome of an interplay of frequency of use of different modalities, economic considerations, social networks and information pathways.\[[@ref1]\] Yoga, one of the CAM treatments is especially observed to have beneficial effects in the management of blood glucose levels and complications related to diabetes.\[[@ref2][@ref3]\] Western allopathic medication, on the other hand, is known to have significant side-effects and complications; however the number of people who use CAM and/or yoga in India as a primary or secondary treatment for T2DM is less compared with those who use Allopathic medicine. In this context, to propagate the benefits of yoga for T2DM, we first need to look into the different pathways to care adopted by people with T2DM with a focus on whether yoga is considered as one of the pathways toward preventing and managing T2DM in India.

In this endeavor, a pilot study was conducted in Sirsi taluk in Uttara Kannada district of Karnataka state as part of Stop Diabetes Movement, by Swami Vivekananda Yoga Anusandhana Samastahna University, Bangalore. A patient care pathway was defined as the referral pathway from a patient\'s first consult with a healthcare provider to the time they receive the most appropriate treatment for their condition.\[[@ref4]\] A total of 80 participants registered for the camp and were screened for inclusion in the study. Postinformed consent, 29 participants were interviewed using an interview schedule to understand their pathways to care. The quantitative sociodemographic data were analyzed using descriptive statistics, and manual content analysis was conducted to analyze the qualitative data.

The sociodemographic details of the participants are given in [Table 1](#T1){ref-type="table"}. The average duration of T2DM was approximately 7.97 years and participants took approximately 1.48 years to shift from one station of treatment to another. The qualitative data analysis brought out three themes as part of the conceptual framework of pathways to care adopted by T2DM participants in the community in India \[[Figure 1](#F1){ref-type="fig"}\]: (1) With respect to types and reasons for choosing the treatment, it was observed that participants adopted allopathic, yoga and/or ayurveda to manage diabetes. Allopathic treatment was their primary treatment as almost all of them approached the allopathic physician for their diagnosis and control of diabetes. A few participants, who had attended earlier yoga camps and had been educated about the benefits of yoga, adopted yoga as an alternative treatment for the management of their illness. Participants, who had been practicing yoga even before their diagnosis, stated that they had to adopt allopathic medications due to the severity of their diabetes and the inability to control their blood glucose levels with yoga treatment alone. Others were observed taking ayurvedic medications along with allopathic medications, as suggested by their friends who seemed to have controlled their blood glucose levels with the same. (2) With respect to the length of treatment spent by the participants in each pathway, it was observed that yoga or CAM treatment was only the second line of treatment and the mean (standard deviation) time period to reach to the pathway of yoga was approximately 1.3 (0.48) years. (3) With respect to how yoga works, participants stated that practice of yoga helped calm their mind, reduce their stress and improve their blood sugar (BS) levels. Most participants stated that their BS which were not controlled with medication seemed to improve for the better with an add-on of yoga.
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One may debate that, as Sirsi taluk is geographically small and has yoga schools in the locality, which propagate yoga and its beneficial effects to the community; this sample of participants who attended the camp could be biased toward yoga as a treatment. This aspect is reiterated in the results of the study, which showed that they indulged only in an average of \<2 stops, allopathic medications, and yoga/ayurveda. However, this may not be the case in other taluks where yoga classes are not being conducted or where the community is not aware of the beneficial effects of yoga. The pathways in the latter communities may be entirely different and may need to be assessed. It is also interesting to note that in-spite of there being a bias regarding yoga among participants in this study; it was considered only as a second line of treatment. The decision on the pathways to be chosen was based on knowledge gained from family, friends, or treatment centers and was mostly an unplanned trial and error behavior if the earlier pathway were not helpful in management of the disease. To advocate yoga as a cost-effective and primary treatment for especially participants with mild-moderate T2DM, individual counseling at the participant/family level and awareness programs at the community/district administrative level need to be planned.
